
5834 N. Michigan Rd 
Dimondale, MI 48821 
Phone: 517-999-0788 
   hammondfarms.com 

CONTRACTOR APPLICATION 
     Date __________ 

Business Name __________________________________   DBA _______________________________ 

Address ______________________________  City ________________  State _______  Zip _________ 

Office Phone ______________________________   Cell Phone ________________________________ 

Email _________________________________  Federal Tax ID ________________________________ 

Tax Exempt? ____ If Yes: PLEASE PROVIDE A COPY OF YOUR STATE OF MICHIGAN TAX EXEMPT CERTIFICATE 

Type of Business ________________    Date Established ____________    Annual Sales ____________   

Type of Entity: ____Sole Proprietorship  ____Partnership  ____Corporation       Number of Employees _____ 

       Owner/Key Management Member & Titles     Drivers License Numbers 

________________________________________                   ________________________________ 

________________________________________                ________________________________ 

This information is required for the purpose of receiving reduced contractor pricing and/or routinely writing company checks. 

Estimated ANNUAL Hammond Farms Purchases $__________________ 

Thank you for your interest in becoming a part of the Hammond Farms network of contractors. We offer 
the highest quality materials, the best service, and five convenient locations available in the area and look 
forward to working with you. 

Contractor discount eligibility and price levels are primarily determined by your purchase volume, but may 
be affected by your payment history and other factors. Hammond Farms will review eligibility annually and 
reserves the right to change pricing at any time without notice. 

This application DOES NOT constitute a charge account.  

This completed form may be emailed to info@hammondfarms.com; however, please mail or deliver the 
signed original to our Dimondale store. 

I understand and agree to the terms listed above. 

Signature __________________________ Title ______________ Date ____________ 

Printed Name of Signer __________________________________________________ 

(1/26) 

 


